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Background: Rwanda has made substantial progress in reduc-
ing malaria burden in the recent past and has embarked on
achieving malaria pre-elimination status by 2017. Due to changing
transmission patterns and decliningmalaria incidence, community
awareness of and involvement in malaria control may be declin-
ing. This project focuses on community empowerment towards use
of integrated malaria control interventions as key to sustainable
malaria transmission reduction.
Methods & Materials: This study uses a community driven
approach to evaluate the impact of interventions formulated in
collaboration with community and the national malaria control
program. Three open space sessions were held with community
representatives in order to establish communitywillingness to par-
ticipate in such interventions and to assess current knowledge,
attitudes and practices towards malaria elimination. Thereafter, a
malariometric household survey, including evaluations of entomo-
logical and socio-economic and malaria burden parameters, was
conducted from June to November 2013.
Results: Malaria was recognized as major health concern and
poverty as a key contributory factor. Despite a general belief that
malaria control is primarily a responsibility of the government,
the community expressed willingness to participate actively and
invest in malaria control efforts. In a total of 4,768 households
in 35 villages, 18,570 persons were screened for malaria infec-
tion by microscopy. Malaria infection was found in 579 subjects
(5.1%cases). In a concurrent entomological surveyconducted in315
households, the number of bites per person per night of Anophe-
les gambiae s.l. was 12.5 in the same area. A follow-up malaria
case spatial clustering and risk factor analysis to assess for cur-
rentmalaria distribution and associated risk factors is ongoing.
Conclusion: Malaria elimination will require community
engagement to facilitate efﬁcient tracking and management
of remaining pockets of malaria. In this community with a
highPlasmodium spp. reservoir, awareness ofmalaria as a challenge
and willingness to invest in its control were observed. Together
these data will guide a targeted use of a package of interven-
tionswith annual follow-up household studies to measure impact
of these interventions on entomological inoculation rates, malaria,
sero-prevalence and community involvement, acceptance and
ownership conducted.
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Association of livelihood with the prevalence of
gastrointestinal parasites in the North and
South Basin Communities of Lake Taal,
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Background: Intestinal parasitic infections are prevalent in the
Philippine rural communities where sanitary practices are inad-
equate. This has caused relatively few deaths but its disabling
nature affects the population. The study aimed to determine the
occurrence of intestinal parasites and its relation to the livelihood,
hygiene and sanitation of two communities in the North (Talisay)
and South (Mataas Na Kahoy) Basin of Lake Taal. The primary
source of livelihood in the North Basin is maintenance of ﬁsh cages
whereas in the SouthBasin is open-waterﬁshing, agriculture, retail,
and tailoring.
Methods&Materials:Randomsamplingwasused to collect one
hundred one (101) stool samples from residents living in the North
and South Basin. Selection was based on age (18-62 years old) and
livelihood in relationwith the incidence of parasitism.Data relating
to demography, source of drinking water, and personal hygiene
were collected using a standardized questionnaire. Samples were
examined using direct fecal smear technique.
Results: The overall prevalence of intestinal parasitic infections
was 54.5% where 65.5% of infected individuals reside in Talisay and
34.5% in Mataas Na Kahoy. Parasitological examinations revealed
the prevalence of Entamoeba hystolitica/dispar (78.2%), Ascaris lum-
bricoides (34.5%), Hookworm (18.2%), Trichuris trichiura (14.5%) and
Taenia sp. (1.8%). Amoebawas themost predominant parasite, with
89.5% in Mataas Na Kahoy and 72.2% in Talisay. Though in the lat-
ter, A. lumbricoides (44.4%) also showed a high rate of parasitism.
ANOVA showed that the levels of parasitismwere not related to the
livelihoodof the respondents (P <0.05). Loss of appetite, decrease in
weight and stomachacheswere themost commonly felt symptoms
of the participants.
Conclusion: Livelihood can be considered as a factor of para-
sitic infections along with improper hygiene and sanitation. The
prevalence of amoebiasis among the paticipants may have been
enhanced by their exposure to an aquatic environment. There is a
need to practice proper sanitary measures especially in work areas
thatpromoteeasiermodeof transmission.Additional efforts should
be applied in implementing anthelmintic programs for theworking
class since attempts for treatment are focused mainly on children.
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